MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 07% 6 | 


7762 CERTIFICATE OF DEATH /62 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


t 
e 24 hours after death, 


|OSPITAL: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


| 1. PLACE OF DEATH 


com Garrett MARYLAND state Maryland coury Garrett 
CITY (iF outside corporete limits, waite RURAL TENGTH OF STAY CITY (Wf outside corporata limits, write RURAL and give neared! town) 
og and giva nearest! town) (in this place) en 
r 
aA ws Rural Grantsville Rural Grantsville x 
ff HOSPITAL OR STREET (if rural give focation) Pd 
INSTITUTION OR ADDRESS 
as 60 STREET ADDRESS 
head’ —nY - . 
3. NAME OF (First) (Middla) (Lest) 4. DATE = (Month) (Day) (Year) 
DECEASED OF 
{Type or Print) MAR DEATH Ay 2 ahs 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF tae TYEAR [IF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


(Specify): Months Days Hours | Min. 
Female! White Widowed |Jan, 11, 1870 85 yes, 
10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
done during most of working fife, aven if OR INDUSTRY COUNTRY? 
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10b. KIND OF BUSINESS | Ml. BIRTHPLACE (State or foraign country) 


rite) housewife wn home Maryland U.S .As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
li Martha Rase 


15. WAS DECEASED EVER (N U.S. ARMED FORCES? 
{Yes, no, or unk.) | {If Yas, give wer or datas of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


er "18. MEDICAL CERTIFICATI L BETWEEN 


Se EST ae ERVAL B 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


22 2. Kammeviate cause {Ay Piha: IAs nee rer 5 Se Oo 
. 7 

ANTECEDENT CAUSE(s) DUE TO ‘ 
DISEASES OR CONDITIONS, fF ANY, (8) a LG 7tens 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{cy 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE iG Wy ‘ DEL. f ; 
DISEASE OR CONDITION CAUSING DEATH.. Zale Pe ae 


iON 


INSTRUCTIONS 


LoOy4cce 


et 198, DATE_OF OPERATION 196, MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY? 
S: pes yes] No 

2 Zils. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

a {IF EITHER, NOTIFY MEDICAL EXAMINER) 

“oO 21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 20a, WNJURY OCCURRED Zit, HOW DID INJURY OCCUR? s 

u White Not while 

> M._|_at work atwork LC] ‘ 

= ‘ = = 

a 22. I hereby certify that | attended the deceased from. oye, 9 ire: 10... ALF. ae 9... that I last saw the deceased 


alive on... ox, Vi 19.45.25... and that death occurred at]. 3 fom the causes and on the date stated above. 


oiom 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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Zz SIGNATURE, ADDRESS (Stroal, city, town, stata) DATE SIGNED 
2 Vea & he. M.D. 
Es = | 23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lowf, ér county) 
qe " REMOVAL (SPECIFY) 4 
= <|_Burial Be Grantsville Grantsville,Garrett Co.M 
2 Z 24. REC'D BY REGISTRAR $s INA TURE p FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
i 


= 


14 hours after death. 


2: 


az ) 


e 


INSTRUCTIONS ( 
ificate be executed { 


SICIAN OR HOSPITAL: The law requires that the death certi 


HY: 


: 


Fnay be retained by the hospital or attending physician. 


The bottom ¢ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDI 


24 
ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 47 6 8 
ca 
<> wy 2 
a 763 CERTIFICATE OF DEATH th A 
oy Reg. Dist. No... /...<. Piss. 
we 
se ‘OF DEATH ai = ' | _& USUAL RESIDENCE (HOME) OF DECEASED 
Fes COUNTY Garrett MARYLAND state We Vale COUNTY Mitneral 
2 s ae (if outside corporate ete write RURAL eo or = ay (If outside corporate limits, write RURAL and giva nearest town) 
5 give nger a, this plece) “ e 
Ze | y towlft" Take” Park 7Vikes towRural Keyser aS-y¥ 
RS |) ait. ls oe 
Al 

£3 Jy sweet avessKiser Nursing Home Route No 2 
35 3. NAME OF (First) (Middle) (Last) 4, DATE (Monthy (Dey) (Year) 
eo DECEASED ol 
13 (ype orFrint! = Louise We Blauch peatH Aug. 1, poo 
oy 5. SX 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH %. AGE last birthday | ff UNDER 1 YEAR [IF UNDER 24 HRS. 
s ‘tle hi He Min. 
o. «Female | White ‘Married | May 11, 1876 ct MY ee BS Pi Ale 
=~ Te, USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stete or toreign country) 12, CINZEN OF WHAT 
£Re done during most of working life, evan if OR INDUSTRY COUNTRY? 
SEE rind House Wife Own Home Maryland U. Se As 
z a a 13, FATHER’S NAME y 14, MOTHER’S MAIDEN NAME 

George Leibrant Ekizabeth Reib 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

(Yes, 90, or unk.) | (If Yas, give war or datas of service) went Mrs. Mary Kiser _Mt wg Tee Park Mal 

ci 18. MEDICAL CERTIFICATION 7 aa “INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING mE fy) ONSET AND DEATH 
as {? = 

Yoke P Tanwotee cause IAL) Vw Trl aa Hee. =" Qua 2 UG a 

ANTECEDENT CAUSE(S) zs ef 


DISEASES OR CONDITIONS, IF ANY, (B) Pax 
GIVING RISE TO THE ABOVE CAUSE 


a= lowe (e ee Bes Ab. reba 


1 NDERLY AUSE LAST, DUE TO e c 
STATING UNDERLYING CAUSE_LAS' fe ) it es Ut get 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) e e FA 
TO THE DEATH BUT NOT RELATED TO THE . a yn 5 —c_o. Bs. t ‘ 
DISEASE OR CONDITION CAUSING DEATH. OX 2m } A 2 
19a. DATE OF OPERATION 19b, MAIOR FINDINGS OF OPERATION 6) 20. AUTOPSY? 
yes [] No [] 
21s, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, factory, Tle, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21o, INJURY OCCURRED 24, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work * ~ 
4 - 
22. I hereby ery’ ae | attended the deceased Fone ilps = ito" faery 10. aden haf ), 19.......404) that | last saw the deceased 
ni on... g Na Pula , and that death occurred al..: 0 , from the causes and on the date stated above. 
IGNATUR ADDRESS) (Strest, city, town, stote) DATE SIGNED 


ae. aw: ep = ; 
NAL2 OULD > on fe M.D. ie at RQirAi , Up t a bee 

23, BURIAL, CREMATION, DATE THEREOF NAME /OF CEMETERY. ATION (City, My + 
REMOVAL (SPECIFY) ONS Park | ‘%* IG OM Pr OR eeC HIT) (Store) 


Burial 8/4/1955 Ai icrest Cemeten ambé6rland, Md 


Ta. REC'D BpREcITA 7 EGISTRAR'S SIGHATURE 25. EUNERAL/DIRECTOR ee age ‘ADDRESS 
DATE ~/S te ben 20 V Wwetlee / akleand, Ma. 
V4 


death certificate assembly should be detached for use as a burial transi 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M 


INSTRUCTIONS 


lYSICIAN OR HOSPITAL: The law requires that the death certi 


ficate be execu “oe” hours after death. 
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ay be retained by the hospital or attendi: 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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TO ATTEND: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07769 


?764 CERTIFICATE OF DEATH ere 


—— = 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Garrett MARYLAND satMaryland coury Garrett 
al (if outside corporate mits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and give neerest town) 
and give nearest town) {in this placa) OR 
Town Rural Grantsville | Life town Rural Grantsville xK 
HOSPITAL OR ‘STREET (If rural giva location) , 
INSTITUTION OR ADDRESS 2 
Gf STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) @. DATE (Month) (Dey) (Year) 
DECEASED OF 
(Type or Print) PETER so- BROADWATER DEATH AUG. 30 __» 55 
5... SX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday WE UNDER 1 YEAR {IF UNDER 24 HRS, 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


Mate White Sac”) Verried |Dec, 12, 1867 87 on. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ml, BIRTHPLACE (State or foreign country) 


done during most of working life, even If OR INDUSTRY 


Months | Deys 


eeeeareie) 


12, CITIZEN OF WHAT 
COUNTRY? 


R Qwn farm New Germany, Ma/ U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary Custer 


17, INFORMANT & ADDRESS 


Media Broadweter, Avilton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 pup, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) (If Yes, give war or datas of servica) 


16. SOCIAL SECURITY NO, 


S 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LT OK wmmeoate cause 7) _ Cathe7rie 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


he 
) Fe 
= 


= L 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

ed 7 ES OO a, ee Ok ee 20, AUTOPSY? 

| ESS vate (faciroe ves [] NO 
| 2ie. eG DID INJURY R? (City or ol 


21a. ACCIDENT Wie EGA 2b. PLACE (Homa, farm, factory, (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF >a | OF INJURY streal, offica bldg., atc.) z 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 248. INJURY OCCURRED 
While No! while 
mt atwork L] at work 1) | 
22.1 pereby, ery, a if attendee tot the deceased from.. + .- that ] last saw the deceased 
apes 19.5 , and that death occurred 2A, om the causes a on ‘ie date stated above, 


SIGNATURE a hic af SH etbre p. nt Taya -4 oF 


23. BURIAL, CREMATION, DATE THEREOF NAME GF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 
Avilton Garrett Co.,Md. 
RECHOR’S SIGNATURE ADDRESS 


21f. HOW DID INJURY OCCUR? 


t,. Ann's 
REC‘D BY REGISTRAR p 


DATE “2m —3/- SF $ Sag 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 O77e0 


7265 CERTIFICATE OF DEATH Jhb 


Reg. Dist. No: 


1; 


vo. 
is 
= 
‘so 
£ 
3 
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t 
a couty FARR aw MARYLAND STATE Wb COUNTY G ARRET Ko 
CITY (If outside corporete Itmits, white RURAL TENGTH OF STAY CITY {lt outside corporate limits, write RURAL and giva nearest town) 
OR and give nearest town) {in this place) oR ; 
TOWN TO 4 J 
: AELLIA CRE 2 
| HOSPITAL OR STREET {if rurel give location) 7 
—~S y INSTITUTION OR ADDRESS 
ie OO stReET ADDRESS 
\ | 3. (First) (Middle) (esi) 4. DATE (Month) (Dey) Teer) 
tos ae Bhar 
‘ype or Print) 
: MAN LL RYEw p AvG |e vss 
ra 3. SX 4 cAiok Ok 7, SINGLE, MARRIED, 3, DATE OF BRYH 9. AGE lest birthday | IF UNDER T YEAR IF UNDER 24 HRS. 
rs ‘ACE WIDOWED, DIVORCED, ° Monthy | Days | Hours | Min. 
= (Specify) pa Sert, ert- {o -1S"1 5 4 gq yes. | 
10s. USUAL OCCUPATION (Give kind of work Tob, KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mest of working lif, even if ‘OR INDUSTRY COUNTRY? 
retired) $ Ton M > v SS 
15. FATHERS NAME < ae FS MAIDEN NAME 


1S. WAS ROE be iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Sa Adit & ADDRESS. 
{Yes, no, or unk.] | {lf Yes, give war or dates of service) = 


18. MEDICAL CERTIFICATION dele IV BETWEEN 
I eo OR CONDITIONS DIRECTLY LEADING To fare = ONSET AND DEATH 


yee A IMMEDIATE CAUSE ine ARV ALE ue alia of Gat AHhAL, ue Z 
ai To —_ 
DISEASES age Bate ® Va af Sof < 1s a VG FA & a 


tan. 


ficate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The faw requires that the death cert 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CUE TO 


Ce) Z > 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 5 Me Why 
TO THE DEATH BUT NOT RELATED TO THE fe dh-¢ 
DISEASE OR CONDITION CAUSING DEATH. xt CaAAtAA— Y LL Crt. el 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY? re 
Pe ; ves [] no fy 
—2ie. WHERE DID INJURY OCCUR? (City or town) (County! [State] 


OR CONTRIBUTING [ CAUSE-OF-DEATH OF INJURY street, office bidy-, alc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Der {Yeer} (Hour) 


= 


21a. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, farm, factory, 
fe. 


ie. INIURY OCCURRED: Zit, HOW DID INJURY OCCUR? 
CS =n Fie Es es 5, re 


g fo., EA, LQ ae sd 


30P. M, from thé causes and on the date, stated above, 
_, ADDRESS (Street, city, town ie ATE Je 
a ip a2 
ZN O24 ts Dk 
LOCATION (City, a ‘er county) ene 
‘SIGNATURE AK LAN y D, 


Metts OAKLAND) WM 


ay be retained’by the hospital or attending physic! 


ify that 1 attended. the-deceased Kenley As ¥, that | last saw the deceased 


4 HE Fi rene that death” dccurred a7! 


TAR ULL O 


BURIAL, CREMATION, DATE THEREOF 
REMOVAL {SPECIFY) 


22. I hereby ce 


RA 


TO FUNERAL DIRECTOR: The law requires that the death certi 


“23, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTEND! 
The bottom ¢ 


( JREGISTRAR'S SIGNATURE 


ki he Cl Ng ne ae é 


24, eae REGISTRAR 
} 


vag’ //S J 


INSTRUCTIONS 


IYSICLAN OR HOSPITAL: The law requires that the death certificate be ex 


lay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTEND! 


oe hours after death. 


d with the registrar within 72 hours after death. After this 


The bottom ¢: 


in by the funeral director, the third copy of this 


completely 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician ani 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07771 


7755 CERTIFICATE OF DEATH Lh 


Film G 186, 9-22-55 Item 2 bh Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE sre Fir ae ae 
COUNTY Garrett MARYLAND stare WAbp Abd “coun AEH ALE. 
‘ell (lf outtida adept te write RURAL et “ a a (outside corporete limits, write RURAL end give neerest town) 
‘ond give nearest town] in this plece 
rows 2 days Town M6/LEK6/PALKS/ Bayard 
NEAR OR a (IF rural give locetion) 
SI ION OR ADDRESS: 
6 smeT aDRESSGarrett County Memorial Hospital BAASE/ MALBAAL/ Ons 
3. NAME OF (First) {Middle} (Last) 4 pate (Month) (Dey) (Yeer) 
DECEASED oo 
fives ota Henry JOHN Gay peaTH August 13, — .p5 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey tf UNDER 1 YEAR IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


(Specify) Wi dower APRIL 5S 168) 71 yns. 


aa || Deys Hours (ea 


Male White 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work 
COUNTRY? 


done during most of working life, even if 
vatired) 


10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stete or foreign country) 


OR INDUSTRY 
West Virginia 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Vv ITNT | 


GAY, JOHN DAWSON, SAR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Yes, no, or unk.) {If Yes, giva war or dates of service) Sam G Bayard, We Va. 
18, MEDICAL CERTIFICATION nee INTERVAL BETWEEN 
ity) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a: j ONSET AND DEATH 
HAL + Rweoiate cause a) L4¢ DEE To OB Ret 0 LE Gans 


ANTECEDENT CAUSE(s) DUE TO oy lercote. 
* 


DISEASES OR CONDITIONS, IF ANY, (8) MY eant Dus cA < re) es tha tee 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO % 
a ee /ty PE Rh og 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


TaA3 


0. AUTORSY? 
ves [] no fi} 
{Stete) 


OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) [Year) {Hour} ae NY. OCCURRED | 
Not while 
M, a eee O)stwok J 


22. 1 hereby certify that | attended the deceased from... 


21a. ACCIDENT WAS UNDERLYING (] | 2ib. PLACE (Home, farm, faclory, | 2ic. WHERE DID INJURY OCCUR? [City or town) {Count 


21f, HOW DID INJURY OCCUR? 


rs Mowe oe, that | last saw the deceased 
ni from ihe causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


-M&-D 7s? 


jiSeeuifed at., 


_ James He M.D. Oakland, Md. wee 
MATION, AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


23. CRE! 
REMOVAL {SPECIFY) . i. er, ‘s 
’ : colin ae 
Burial J ont CEMETERY BAYA 


24. cA REGISTRAR y; "SSI 7 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


CL SB. 


_ 


> 


bong) 


SI isco HOSPITA! 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDIN: 


INSTRUCTIONS 
L: The law requires that the death certi 


ificate be executed =“ hours after death. 


y be retained by the hospital or attending physician. 


The bottom co! 


in by the funeral director, the third copy of this 


completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0772 7 2 


7767 CERTIFICATE OF DEATH 16 


—— ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county GARRETT MARYLAND state. MARYLAND COUNTY 
ciTy porate limits, writa RURAL LENGTH OF STAY CITY {If outside corporate limits, writs RURAL end give neeresl town) 

rest town) (in this plece) OR ; 

10 Hrs. 57 M OAKLAND ss 
HOSPITAL OR STREET {if rural give location) r 
INSTITUTION OR ‘ADDRESS 
Gas TT_COUNTY MEMORTAL HOSPITAL hy PENNINGTON STREET 
3. NAME OF (First) (middie) {Lest) 4. DATE (Month! (Day) (Year) 


DECEASED 


{Type or Prin’) OLIN WALTER HARDESTY Beatn 8 30 »_55 


3. SX % COLOR OR 7. SINGIE, MARRIED, @. DATE OF BIRTH 5, AGE lot birthday | IF UNDER | YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Days | Hours ) Min. 
MALE WHITE Speci) “DIVORCED | 7—h-1905. 50 yn, 
10s. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mosl of working life, even if OR INDUSTRY COUNTRY? 
retired) BARBER MARYLAND U.S.A. 


14, MOTHER'S MAIDEN NAME 


ANNA C. SOWERS 


13, FATHER’S NAME 


WALTER HARDESTY 


1S. WAS DECEASED EVER INU. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, FORMAN & ADDRESS OAKLAND, MD. 
(Yes, no, or unk.) | (IF Yas, give war or detes of service) | 2 '°7_207Q10 rv < 
pas NNA HARDESTY, hh PENNINGTON ST 
is 5 

15. MEDICAL apres INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 
SF, JO) MMeDiate cause i 4 hing Liem 2 ete Lei 

ANTECEDENT CAUSE(S) oie Ns y 0 v 2b fu J 

DISEASES OR CONDITIONS, IF ANY, — {B) (as p.t02408- Fa + Cee £ ew, = Ra , 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO & 7 / 
(Ce) a Wo he vikin ae 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY slreat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [] | ib. PLACE (Homa, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 

While Not while 

at work at work LC] 

22.1 Hereby, certify Jhat 1 attended the deceased from..* .., that | last saw the deceased 


a 4 pe. 
., and that death eae adelid. AM, from the cdtbes and on the date stated above. 
ADDRESS Sages - lown, ite) DATE SIGNED 


GAL M.D. & cA ¥ Ate "& P thle, nd, Dk we 
NAME OF CEMETERY OR CREMATORY LOCATION of town, or county) 
Odkland Cemetery Oakland, Moe”: 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Oakland, Md. 


alive a Coe we 
pe ee 


DATE THEREOF 


had io 


23. BURIAL, CREMATI 


24, mf) BY ry i 


3 


DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [}— 


Ly 


4 


in 72 hours after death. After this 


in by the funeral director, the third copy of this 


c= 


oy 


jeath. 


..= "after d 


4 


= 
Sxec! 


INSTRUCTIONS 


yo 


s 
2 
g 
: 
£ 
fy 
vo 
£ 
= 
8 
2 
g 
z 
2 
e 
= 
2 
Ee 
a 
w 
8 
i 
& 
° 
z 
q 
& 
s 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


TO ATTENDIN 


hysician, 


ing pl 


y be refained by the hospital or attend: 


The bottom co! 


completely 


certificate has been executed by the attending phy: 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 "9 3 


7768 CERTIFICATE OF DEATH ? ou 


Reg. Dist. No.. 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


GARRETT 

COUNTY MARYLAND STATE MARYLAND COUNTY GARRETT 
ciry i rporete limits, write RURAL LENGTH OF STAY CITY (lt outside corporete limits, write RURAL ‘end give neerest town) 

(in this plece) OR 
h Days town CRELLIN x 

HOSPITAL OR eT {If rurel give locetion) / 
INSTITUTION OR ir ADODRE! 

“7p Siater appress GARRETT COUNTY MEMORIAL HOSPITA, 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) 2 (Dey} (Yee) 


eer ota ad JOHN is JONES DEATH AUGUST 16 19 55 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 7 YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ee ee 


Sei) “WIDOWED | NOVEMBER 13, 1895] 59 om 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | V1. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
DWNEN"? OPERATOR OF ANTIQUE SHOP WEST VIRGINIA U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William King Jones | wiles » LUGINDIA 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (Yes, pive wer or detes of service) | 5914-8817 JOHN JONES“ Silver Spring - Md. 
18. MEDICAL CERTIFICATION | INTERVAL REWER 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


FQ % immepiate cause 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LasT, DUE TO 

2 are a) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH 

DATE OF OPERATION : | 19b, MAIOR Fil ‘DINGS OF re ‘ 20. AUTOPSY? 

a Koad, 7 Led Bdoney | * ves [No T] 
2le. ACCIDENT WAS UNDERLYING [] 21k JPLACE (Home, ferm, vm aR R tas INJURY O1 IR? (City Or to mae “ghost (Stete) 

OR CONTRIBUTING [J CAUSE OF DEATH | OFMYIURY prec! i Beds ae) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) A rs | da viel om * 2 UK. 
21d, TIME OF INJURY (Month) (Dey) (Yer) 2Ie. aes. CURRED 2H. HOW DID INJURY OCCUR? ? 
While Not wie of mt y _ 
ot work ie 4 0 763 


thd 2,55 | at work 
22. I here®y certify that | attended the deceased fromidede ei to, Lhe, vA (cm 19.2722; that I last saw the deceased 
Ph Yat and on the date stated above. 


alive on. Adhd, ie 19909 Baie , and that death oc a A Kom the 


SIGNATURE ADPRESS (Styeo!, city, 1, sete) ug SIGNED 
guy h Gkvonw, M.D. gf had Uphland) dua (p55 
(Stete) 


23. BURIAL, CREMATION, DATE/THEREOF NAME oF dene EMETERY OR C! aka LOCATION (City, town, or Eounty] 
REMOVAL (SPECIFY} 0 


Drtrse CiLl¢g TAISE O ket ad hs 
24. REC'D BY REGISTRAR REGISTPAR'S ye 2 


bs }} a s th iF 


FUNERAL DIRECTOR’S SIGNATURE ADDRES: 


= 
~ @ 


WITH UNFADING INK. Supply every item of information carefully. The correct 


6 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


age is especia’ 


: please write the causes of death clearly and legibly. 


ly important. Physicians 


7769 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 ved. dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY “G 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this piace) OR ® 


CITY (If outside corporate limits, write RURAL 
OR and give nearest tow! * 


LA ) TOWN 
HOSPITAL OR STREET (IE rural, give location) / 
| saNSTITUTION OR ADDRESS 


(STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 


DECEASED: ! : . 
(Type or Print) LiAmM HEwry Ki iSNER Searn PY) Gol 30 ates 
5. SEX: 6. ee aa 1 anand Mathie — OF BIRTH: eo last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
MALE | W it iTE (Specify) Wy LD A WET F1b , ae Months) Days | Hours | Min 
lis. USUAL OCCUPATION (Give Kind of | 10>. KIND OF BUSINESS OR | 1% BIRTHPLACE (Siate or foreign country):] 12. CITIZEN OF WHAT 
INDUSTRY: Mop nee 


work done during most of work life, le 


even if retired): 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Lugviza tHtoeeman. 


16, SociaL Security No,: | 17. INFORMANT & ADDRESS: 


lnva-or-sti3a. iHaRRy Kiswen Crepriv Mp. 


18. MEDICAL CERTIFICATION Sicaivin: eae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


awn ONSET AND DraTH 
.&, LB: 


16, Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


' 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (DB) mmr 
giving rise to the above cause DUE TO 
stating underlying cause last ws { 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. : 
19a. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
21a. EXTERNAL CAUSE WAS 2ib, as (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [) street, office bldg., etc., 
CAUSE OF DEATH. tugur¥ 
2id. TIME (Month) (Day) (Year) (Hour) | 2le., INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
F While at Not while | 
INJURY M. work [) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &% Inquiry Qe and 
find that death resulted from: Natural causes By Accident [J, Suicide], Homicide 9, Une aaed cause (). 


mero CHIEF MEDICAL EXAMINER ATE, a 
run DEPUTY MEDICAL EXAMINER 
V2 aLAnnr (ar AL M.D. ASSISTANT MEDICAL EXAM. 


23. ow CREMATION, D4TE\ THEREOF NAME OF CEMETERY OR CREMATORY een! (City, town, or 7 Hung 
ER CAL (Specify) : ie q 


i REGD ea LOCAL EGISTRAR'S asl Kis EVERY “allt ADDRESS’ 
LISS” rr La GD N= a es Oakeanp Mp. 
i/ 


Zee 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07785 
- 
7770 
3 ‘” CERTIFICATE OF DEATH hd 
g Reg. Dist. No... ‘0 
2 1. PLACE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
a coury Garrett MARYLAND state PONE @ couny Fayette 
) CITY (Wfoutside corporata limits, write RURAL LENGTH OF STAY CITY (W outside corporate limits, wrile RURAL and give neerest town) 


TOWN "Oa acta na Lo" ays Town Markleysbueg 


Ft HOSPITAL OR STREET {if rural give location) 
ya NeTTUTON 8 Cuppett Nursing Home Pelt 
oS ees 
3. NAME OF (First) (Middle) {Lest} 4 sad nth} (Dey) 
five or Pan EFFIE BELLE LARAWAY Aer ‘im 18, 19556, 


led in by the funeral director, the third copy of this 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF Tee 24 HRS. 
Female| ‘Wiiite Wowie BYES A Auge 12, 1880. 75, | en | or Hours 
. 10e, Ped ete, OLRM Ape Store 10b, Sees Ti, BIRTHPLACE (State or foraign country) 12. SEEN OF WHAT 
= waned) House fo Terra Alta, West Virginia Vis Se ks 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clark May Sidney Albright 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, noyps unk.) | {if Yas, giva war or dates of sarvica) | None Mrse Alonzo Friend, Morgantown, W. Vac 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING Vee ce 


ONSET AND DEATH 


INSTRUCTIONS 


“Yn? Ao] \MMEDIATE CAUSE (a) 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ea (8) 
GIVING RISE TO THE ABOVE CAU: 


r= oe Cabea Le | X Ine + 
STATING UNDERLYING “CAUSE LAST, DUE TO 


« \ i Sey, = 
: ye 
-Cev v, 
() , : 
12 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE A A, AL AL A 


DISEASE OR CONDITION CAUSING DEATH. 


he law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led by the attending physician and completely 


should be detached for use as a burial transit pert 


196, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
F OPERATION | 
F 2 - ves [] NO 
Zie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, feciory, 2c, WHERE DID INJURY OCCUR? (City or town) (County (Steta} 
J ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bid ee ve 


/ 
Sess 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


may be retained by the hospital or attending phy: 


3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& g= 2d. TIME OF INJURY peti) th) (Day) {Year (Hour) By INJURY ee | 211. HOW DID INJURY OCCUR? 
& bol 4 M_| at Mes at tee oO 
cS % ¥ 
ee 8 22.1 rem, certify that | attended. the-deceased from. ae | Doon 19... 0... Baap So Sen 1922. 2 that | last saw the deceased 
+ 2 
9: 28 alive on ee 19.2.5 2. wand that-death ge trod at, 2205. ‘Bilin thef causes and on the date stated above. 
Qe | =e Zz SIGNATUR ( é ADDRESS (Street, city, town, stete) DATE SIGNED 
Zi6is mS hay — he 5th & Oak Streets, Oakland, Maryland. 8/19/55 
FF-8 Zc - |23. BuRIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, eer or couniy) {Steta) 
¢ ° se 3 g. REMOVAL (SPECIFY) oe 
fae Woe a, aon val & Burial Au e 20, 1995. Terra Alta Comete Terra Alta, W. Vac 
oo 3 2 
e F BS] 24. & D 2D BY REGISTRAR Pi GISTRAR'S areas 2s. Fun DIRECTOR'S SIGNATURE ADDRESS 
ae 74 a5 a, A IL erin C x - 9 ond Terra ere W. Vae 
lo 0 nt WAL ot 


& 
a 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


Reg. Dist. No.. 


07776 
777, CERTIFICATE OF DEATH hd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


star Maryland counry Garrett 


we (if outsida corporate limits, write RURAL end give neerast town) 


town’ Rural Grantsville 


24 hours after death. 


MARYLAND 


LENGTH OF STAY 
(in this place) 


27 


CITY [If outsida corporate limits, writs RURAL 
OR and give naerest town) 
TOWN 


© 


* 


WIDOWED, DIVORCED, 


; HOSPITAL OR STREET (rural give locetion) 
INSTITUTION OR ‘ADDRESS 
Fasmet anoress Evans Nursing Home 

3, NAME OF Cirsi) Hi (lest) 4. DATE (Month) (Day) Veer) 
DECEASED 28 
(Type or Print) = DEATH Au g 1h 

DingSeK & COLOR OR 7. SINGLE, MARRIED, @, DATE OF BIRTH 9. AGElost birthday | IF UNDER 1 YEAR [iF UNDER 24 HRS. 

‘ACI Se RIL 


led in by the funeral director, the third copy of this 


ANTECEDENT CAUSE(S} OVE TO 
DISEASES OR CONDITIONS, {F ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


Arterioecl 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


JOSPITAL: The law requires that the death certificate be executed 


y the hospital or attending physician. 


4 Months Deys Hours | Min. 
ify 
Jale (setts owed |Aug, 22, 1867 87 om | 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS MW, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, aven If OR INDUSTRY COUNTRY? 
raved) pn ine Own farm Avilton, Md. Uses. A. 
2 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 ut 2 Henrietta Garlitz 
ad 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
18) (Yas, no, or unk.) | (If Yas, give war or dates of servica) St ar Route 
= bert Garltiz, Frostburg, Md_ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wn 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 Cardio=renal-v ar Disease 
é Uy y x IMMEDIATE CAUSE {A) ca 2 


20, AUTOPSY? 


: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


22. I hereby certify fhat, | p eteaded the deceased from, 
BUS 2 2 * and that death ogeirred a 

XK 
Po ae CE el 


alive on.. 


: Ae from the causes and on the date stated above. 
SIGNATURE 


\_ADDRESS Sti sBrs chy, town, state) < DAT) 


° yes] no [J 
2is. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Statay 

Zs OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.| 

xs (IF EITHER, NOTIFY MEDICAL EXAMINER} 

OS 21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 

a2 While Not while 

tips M | atwork FL] otwork LJ 

ze June 5 

a ail, . that I last saw the deceased 


GNED 


BURIAL’ CREMATION, 
REMOVAL (SPECIFY) 


Burial ai 


23, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


{Stete) 


Avilton,Garrett Co., Md 


orto 
TO FUNERAL DIRECTO! 


VS AISC 1-55 10M 


TO ATT 
The bi 


DIRECTOR'S SIGNATURE ADDRESS 


tare Os 


Grantsvil Md 


is 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 V2 v7] 7 


7772 CERTIFICATE OF DEATH 1G al 


Reg. Dist. oa 


cf 
& 
3 
70 
s 
= 
3 
a 
£ 
3 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
x (- MD G 
no! COUNTY ARI 7 MARYLAND STATE ‘ COUNTY ARRET 
( 4 CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neares! town) 
he x OR ond alive restos town) | = {in this plece) oR, . 
= Sf Town F Nv ow GRELLA I. : 
oO HOSPITAL OR STREET (if rurel give locetion) 
s INSTITUTION OR ADDRESS: 
3 (67) STREET ADDRESS 
3 3. NAME OF (First) (Middle) (Last) a DATE (Monih) (Dey) (Yeer) 
o — . OF ed 
3 (Type or Print) Sonn oscok Smite, DEATH AUG, Bey vhs 
8 5. SEX 6. COLOR OR 7. SINGLE,” MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR |IF UNDER 24 HRS. 
z we x WIDOWED, DIVORCED, GMgatheal abe | aHouries Renee 
tS L na it (Specity) (hs cA onths ys ur | 
e i 


es 4 \ “ 
wipoweplArRit=19- 914 | 7 
We, USUAL SW (Give kind of work 10b. KIND OF pigeons Tl. BIRTHPLACE (Stete or foreign country) 
STR’ 


done during most of working life, even it ‘OR INt 


retired) WINER, ME ROOPAY y PA 
13. FATHER’S NAME 14. MOTHER'S’ MAIDEN NAME 


STE PHEW Smitn. E_wona Wawperr. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO. 


1 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | Qt Yes, give wer or dates of service) Tel S 

13-10-3134, MitpRen Smita, CRerriy Vip, 
I DISEASES a CONDITIONS DIRECTLY LEADING TO an 


“Aad ae -2nmeviate CAUSE (a) ale QANIC ) )) Yb CHRD 7) => a. 


ONSET AND DEATH 
4 ANTECEDENT CAUSE(S) DUE a 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ae 


12. CITIZEN OF WHAT 
COUNTRY? 


OSS; 


ian. 


wv 
r4 
2 
= 
Vy 
2 
a 
= 
wv 
4 


ing physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


OR HOSPITAL: The law requires that the death certi 


ay be retained by the hospital or attending physic’ 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


We. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [] 
21e. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.} 
P (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e. INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 

a While Not while 

> M. | et work et work f 

= 


22. I hereby certify that | attended the deceased from 7 Na... Pai 19.22.  to..LL, a Nec veeap 19) SO... ., that | last saw the deceased 
19: ae , and that death occurred at t@iS0Po, from ‘the causes and on the date stated above. 


‘oe 


TO FUNERAL DIRECTOR: 


alive on...) 


certificate has been executed by the attend 


ry = z ¢ SIGNATURE , a een SS. |Siraet, city, town, stete) DATE SIGNED 
é2 2 4 Vike QAn~ A WON M.D. Qe QS Uv \ A\ 4 (9 SS 
FS + |23. TBURTAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) : Shc 
2 g REMOVAL (SPECIFY) , A 

2 . \ et 
ores “3171 pRA Alta Cem ERRA ALTA WA: 
4 2 yi 1g) ‘25—p FUNERAL DIRECTOR’ S¥SIGNATURE ‘ADDRESS 

CAL ¢ a 


~ 


% 


